
WFLHD 27

WORK ZONE ACCIDENT REPORT
Date: Time: Light Conditions:

Project Name and Number:

Driver Names (If known):

County: Weather:

Location, Milepost, or Station:

No. of Vehicles Involved: Severity: Minor Damage Major Damage

No. of Pedestrians  Involved:

Injury DeathSurface Condition: Wet Dry

Adjacent Construction Activity:

Flaggers Pilot CarMethod of Traffic Control: Signs Temporary Barriers

Other (explain)

Weather
Improper
MovementContributing Factors: Excess

Speed
Failure to
Yield

Mechanical Unknown
Highway
Condition

Drugs/
Alcohol

Other (explain)

Have other accidents of similar nature occured in this zone? Yes No Not Sure

If yes, give dates:

Investigated By:

Accident diagram including all traffic control devices present at the time of accident, vehicles involved, etc.:

Accident Narrative:

Resulting Action:

Time and date that action was taken:

Name and title:




	Text1: 
	Text2: 
	Text4: 
	Text5: 
	0: 
	1: 
	2: 
	3: 

	Text3: 
	Text6: 
	Text7: 
	Text9: 
	Text10: 
	Check Box2: Off
	Check Box1: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text8: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Text11: 
	Check Box13: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box21: Off
	Check Box23: Off
	Check Box24: Off
	Text12: 
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Text13: 
	Text14: 
	Text29: 
	Text16: 
	Text15: 
	Text28: 
	save_data: 
	clear_form: 
	save_form_data: 
	Email Form: 
	Retrieve Data: 


